e FRDNOV 291950 sTANDARD CERTIFICATE OF DEATH D7, Feterseigig g

CYo.a4n8 0 EmIfmAEa R R T e e e EmEe s iR THE NG
!BIRTH NO. REG. DIST. NO. 128 PRIMARY REG. DIST. NO. 200 Kegistrar's No. ._/0.35 .........
é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare Jecossed lived. I institution: resiience befors
- . COUNT . STATE Jiniimston).
39 a. CONY  (reene * STATE Missouri  GrEdfe 63GY
b, CITY (1 cutaide eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (if ouwside sorporate limits, writa RURAL acd give townahip} LA
h R townsbip)} STAY, (o this place} OR
) TOWN ; TOWN J
d. FULL NAME OF (I not ia hospital or institution. give streot address or localion) d. STREET (1t rural, give location)
HOSPITAL OR ADDRESS -
INSTITUTION B Ho . | | [ 2 k R Grant
3. NAME OF a. (First) b, (Middle ¢, (Last)
DECEASED . ¢ ) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) William H, Sanders DEATH NoW, 20, 1950
5. SEX 6 COLOR OR RACE | 7. ‘BJIARRIED NEVER MSRR 8. DATE OF BIRTH B'I:GE {In ye;n LI{F uw ) YEAR | & unDER m uas,
(Sofeify) t y on Dann | B Min,
Male,, | White PUETPLEL 7 | July 20 ,1882 [353 | il Rl
102, USUAL OLCUPATION (CGiiveXind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT
doggduring most of working life, evea if retired) Farm USTRY COUNTRY?
armer Greene County, Mo, )
13a. FATHER'S NAME 13b.- MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willigm L, Sanders { Unkpowpn .. | 1
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'OY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes. qr ynknown) yea, give war pr dat servi . Y .
vEE ™ | Epenysh knerTi¢an 7 Mrs, W.H. Sanders Springfield, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN
| Enter only onecausoper | ). DISEASE OR CONDITION / a s ONSET AND DEATH
line for (8), (b). aad (¢ | PYRECTLY LEADINGTO DEATH® (5) s 7 Creltc Sfe5 e

. ANTECEDENT CAUSES / / /
Thiz does net mean BUE To (b) (a 2 v 5/8 /7 (/ -, //3&_;;; Crose 3

the mode of dying, such Morbid condifions, if any, giving
-z heart fallure, asthenia, | rite fo the above cause {a) stating -
the underlying cauae last.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

etc. It means the dis- —
case, infury, or complica- L PUETO (@) - - -
tion which caused death. | 1I. OTHER SIGNIFICANT CCNDITICNS - -
Conditions contritruting to the death but nof — LF - M—a
reloted to ihe disease or condition cgusing death. .
19a. DATE OF OPTgFOAPi 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
—"
~ s YES D KO E,
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bhoma, farm, fagtory, street, offics bldg.at0) —

~, HOMICIDE._ - -
21GNTIME, | ((MJath)- o(Dw)  (Yeag) 3 (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N OF o T A > | WHILE AT[—]-NOT WHILE .

INJURY = | “work ~AT WORK

S %
2 I hereby‘cerhfy that T attended the deceased j’roméﬁéfﬂ% g_ lo i_ﬁL 1920 | that I last saw the deceased
. ative on ML_ 19.52, and that death oceurred at 1034084 from the causes and on the date stated above.
' R (D, ﬁ 23b. ADDRESS |Z!c DATE SIGNED
> . Socryfell  Missewrs |31 fov 32
BURIAL, CRENMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Btate)
TION REMOVAL r! .
) National Springfield, Mo,
25. FUNERAL DIRECTOR'S 51GKATURE ADDRE &8

TS

Rmﬁ% S.SIZETURE :b Y/ {n

H.H. Lohmeyer Springfield, Mo,

(Ticerped Embalmer’s Statement on Reverse Side)




¥y
2

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

Student Embalmer No.
Student ..... vse

Student Embalaer

Slgnpd %/tﬂf‘b W

Licensed Embalmer No

S fr

P. O. Address.a}
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fm!ure to cmnply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above




